\%) Department of Veterans Affairs

CONSENT OF (Name)
DEPARTMENT OF VETERANS AFFAIRS

CONSENT FOR USE OF PICTURE AND/OR

NOTE: Theinformationrequestean this form is solicitedunderthe authority of title 38, United StatesCode.The executionof this form doesnot authorize
disclosureof the materialsspecifiedbelow exceptfor the purpose(sktated. The specifiedmaterialmay be usedwithin the VA for authorizedpurposes,
suchasfor educatiorof VA personnebr for VA researclactivities. It mayalsobedisclosedutsidethe VA aspermittedby law. If thematerialis partof a
VA systemof records,it may be disclosedoutsidethe VA asstatedin the 'Routine Uses’in the "VA P_rlvaﬁyAct Systemsof Records"publishedin the
Federal Register. A copy of the 'Routine Uses’ is available upon request to the administrative office of the VA facility involved.

You do not haveto consentto haveyour picture or voice taken,recorded,or used. Your refusalto grantyour consentwill haveno effecton any VA
benefits to which you may be entitled.

| hereby voluntarily and without compensation authorize pictures and/or voice recording(s) to be made of me (or of the above-name individual if
the individual is legally unable to give consent) by (specify the name of the VA facility, newspaper, magazine, television station, etc.).

While | am (describe the activity, if any to be photographed or recorded)

| authorize disclosure of the picture and/or voice recording to (specify name and address of the organization, agency, or individual(s) to whom
the release is to be made)

| understand that the said picture(s) and/or voice recordings) is intended for the following purpose(s)

| have read and understand the foregoing and | consent to the use of my picture and/or voice as specified for the above-described purpose(s). |
further understand that no royalty, fee or other compensation of any character shall become payable to me by the United States for the use of my

(SIGNATURE OF INDIVIDUAL OR OTHER LEGALLY AUTHORIZED PERSON) ( DATE)

INTERVIEW AND PERMISSION OBTAINED BY (Name - title - address)

(SIGNATURE OF INTERVIEWER) (DATE)

PRODUCTION TITLE PRODUCTION NO.
IMPORTANT: This form mustalways be completedprior

to the making or using pictures and %2 or voice recor-
ding(s)of anyindividual. If thatindividual hasany history
of drug abuse, alcoholism or sickle cell anemia or
injection with the human intmunodeficiencyvirus, an
additional VA Form 10-5345 is required prior to the
release of any data to any source.
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May 1989

IMPRINT PATIENT PLATE OR WRITE IN INDIVIDUAL'S NAME & ADDRESS




